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S 000 Initial Comments S 000 i
* An annual inspection was conducted on February :
i 16, 2010 through February 18, 2010. The survey \ C CAAN
 findings were based on record review and staff GOVERNM OF THEeo/:sé)( a0 /p
! interview. The sample sizes were twenty (20) HEA OEPAR NT o;R'CT OF LUMB], A
: employee records based on a census of twenty 825 NLTH REGULAT) HEALTH
© (20), five (5) foster parent records based on a ORTH CART, NMWISTRAno
~ census of five (5), nine () foster child records WASHINGTON 6.0 E, 2N FLOOR ;
- based on a census of nine (9), and two (2) post - 20002 '
- adoption records based on a census of two (2). l
The agency was found to be in substantial
- compliance with Tile 28 Chapter 16, Standards
; of Placement, Care, and Services for Child
§ Placing however deficiencies were cited.
I
$ 103 1611.1(k) Personnel Records S 103
. (k) Physical examination reports required in
section 1612.2; 5103 1612.2] Corrective Action: Employees will continue to be notified | May 11, 2010
of missing documents via the Employee File Checklist.
- This CONDITION is not met as evidenced by: Supervisors will continue to distribute the checklist to
. Based on record review and interview, the agency thelr employees and ensure compliance, The Checklist
| failed 10 ensure that one {1) of twenty (20) will ensure that medical records remain up-to-date.
i employees had available for review, a cument
' physical examination report as required in section Measures to Ensure Deficient Practice Does Not Recur:
1612.2. (Employee #1) PLC recently implemented a policy mandating that all
staff adhere to our contract compliance requirements or
be subject to sanctions which range from awarningto
- The finding includes: dismissal. |
Review of pefsonnel records on February 14, How Corrective Action Monitored: Progressive Life “
2010, atapproximately 11:30 a.m. revealed that Center's Performanice and Quality Improvement staff will
employee #1 failed 1o have a current physical continue to conduct quartetly reviews of all HR files o
; @xaminaton. ensure best practice approaches are utilized, and to [
' id istent 1 itoring tool. |
| Interview with the Program Director on February provide a consistent supportive monitoting too
' 14, 2010, at approximately 1:00 p.m., confirmed
| the findings.
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S 510 Continued From page 1 $ 510
5 510! 1643.3(b) Supervision Of Children In Foster §$510
. Homes . . .
: §810 Corrective Action: The social workers and case May 11, 2010

1643.3(b) | managers wilt continue a monthly review of the youth
medical and dental examinations, as well as routine
and emergency medical care for each youth. The
monthly file reviews will ensure that the medical,

| (b) Obtain age approptiate health supervision for
child(ren) in care to include at least annual
medical and dental examinations. This

! supervision shall include pmergency and mUt_me dental, and vision record remain up-to-date.

: medical care and correction of remedial medical

i problems of each child. Measures to Ensure Deficient Practice Does Not

: Recur: We wiil increase training for foster parents and

: This CONDITION is not met as evidenced by: staff that emphasizes the Importance of the medical

| Based on record review and interview, the agency record. This will also be discussed at the social worker's

| failed to ensure foster children had annual weekly supervision, adn the clinical supervisors will

- medical and dental eéxaminations, for four (4) out | continue to monitor the case files.

. of nine (9) foster children. (Foster children#1, |

C #4, #5, and #6) { How Corrective Action Monitored: Progressive Life
Center's Performance and Quality Improvement staff

- The finding includes: will continue to conduct quarterly reviews of all files to
ensure best practice approaches are utllized, and to

Review of foster children #1, #4, #5, and #6's provide a consistent supportive monitoring tool,

' records on February 18, 2010, at approximately
- 11.45 a.m,, revealed no evidence of current
" medical or dental evaluations.

Interview with the Program Director on February 1
18, 2010, at approximately 1:10 p.m. confirmed
. the findings.
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